
FOR THE SAl>E OF ASSETS 
AND/OR 

FOR 
CANCELLATION OF cE:wirw:i lTE OF CONVEYIENCE AND YECESSITY (CC&N) 

CUSTOMER OWNED PAY IXLEPMONE (corn) PROVIDERS 

Mail or deliver an Original and 13 copies of this application to: 
Docket Control Center 
Arizona Corporation Commission 
I200 West Washington Sti-eel 

Phoenix, Arizona 85007 ~-02874A-09-0~'~  

I.ist l l i e  name, address. and telephone ntimber of t t ie person or cntity (Appiicant) that subscribed 
to the phone line from the local  cxchange company. indicate&sj!iess Naine ( i f  di f f i rent than 
Applicant): 

iYJ9) g? 9 - -sss-s 
(2pplicant's Telephone Uumhcl-i 

By checking th i s  box. the Applicant indicates it 110 longer provides. or ncbei did provide. UlPI service in the 
State of Arizona and requests cancellation of i t s  CC&N. 

0 By checking th is  box, (he .Applicant is  requesting authority to sell its COPr assets pursuant 10 A.R.S. Section 
40.285 and to cancel its CC'&V. Do in01 chcck this box i f  you arc n o t  selliiig your pay tclcphoiies. 

By checking this  box. the Applicant gives t i p  11s risht t o  inotice and a hearins. Appl icant has  a right to a hearii ig 
. .  

and to rece i rc  iiolice iifthe Iieni-ins date iii wder  to cmccl  ilir C'CK.Y. 

.. ?. 0 By cheching this box. tlie under,igned states sihc is  the atitIio157.ed pcrson to m a k e  this appl .,..I 
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DO NOT WRI'I'E IN THIS SP,ACE Arjzona Goiporailan I;omm!ssio; S r A F F  RECOMMENDATIONS 

DOCKETEG 


